
  Date:

Fax:

Name:

Title:

Phone:

Email:

# of Main Switchgear: Bus Rating in Amps:
/ # of Machine Panels:

Typical Size: KVA Prim. Voltage:

(check
 mark)

(large ones only >100 kVA xfmr)

Timeframe:

Do you desire assistance developing/modifying an electrical safety program?

Please complete as much of this form as possible and attach Plant Electrical One-Line Drawing.
Or fax to:  (615) 376-9426

Sec. Voltage:
Cable Tray / Conduit / Busduct

mgoslak@thorengineer.com

Number of 480 V panelboards / switchboards:

Electrical Equipment Age:

Utility Voltage:
Breakers or Fuses?

Do you currently have a documented electrical safety program/procedures?

Will you provide the data for the hazard analysis or do you desire that we collect data on-site?
Is this project budgeted and scheduled for this year?

Number of overhead busducts and busplugs:

FACILITY DESCRIPTION

Type of facility:

Total square ft. under roof: How much is warehouse?

Number of 208/240 V panelboards / switchboards:

Number of unit substations:

Electrical Power System Analysis  & NFPA 70E Compliance
Quote Form

COMPANY INFORMATION

COMPANY CONTACTS

Company:

Mailing Address:

Website:

Do you desire electrical safety training? If yes, how many will attend?

Number of utility services to your facility:

Name:

Title:

Phone:

Email:

City, State & Zip:

Phone:

  Please e-mail completed form to:

Number of Motor Control Centers (MCCs):

ELECTRICAL SAFETY PROGRAM

Are you interested in a professional review of your electrical safety program?

How many sessions/classes will you need?

Is facility predominately fused or circuit breaker?

ADDITIONAL INFORMATION

ELECTRICAL SAFETY ARC FLASH HAZARD TRAINING

Thor
Engineering, LLC

9417 Raven Hollow Rd.
Brentwood, TN 37027

(615) 500-4242 PH
(615) 376-9426 FAX

www.ThorEngineer.com

Will you provide an updated / current One-Line Diagram of your facility?

Session/Class = 1/2 day.  Multiple sessions may be
req'd to get all your shifts through.
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Will you provide an updated / current One-Line Diagram of your facility?
Session/Class = 1/2 day.  Multiple sessions may be req'd to get all your shifts through.
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